MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : | ;0261; PARA
. U.PAR TMENT oF PU“L':eg:f::;T;llr::‘:c “_.E_I::I_‘j.n_a_lajrlmary Registration District Na. 1003__legmrara Na. ,__54_3'_2_- STATE FILE NUMBER )

Do NOT WIITE AMENDED

ON THIS STUB Ell EIW___——___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
. 'COUNTY - . STATE b. COUNTY nal
VS$ 300 a a MD. o adminsion)
Rev. 4/59

b. cCI)IIlY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c CITY Inside Limins

OR
TOWN Saint Liouis TowN Saint Louis Yos O Mo [J

v €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, giva location i
HOSPITAL O! ADDRESS ( ] Reside on Farm

INSTIUTION. 820 Chestnut Street + | Y20 NeD 5270 Waterman Ave, Yea [0 Ne [

. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF

SAMUEL FREDERICK MELLIES DEATH Ma 21, 1963

. SEX 4. COLOR QR RACE 7. Married [1  Never Marrled [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Diverced [] Tulv 2 1 19 3 29 Maonths |  Days l Hours Min.
10a. USUAL QOCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and sfale or country} | 12. CITIZEN OF WHAT COUNTRY
uring most I' worki life, even if retired)}
nempfoye St. Louis, Missouri U.5.A
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Gustav Mellies Cora Stohiman None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens

[Yes, noger unknown) | [If_ygs, give war of dates of serv 16 Chestnut Court
R J orean war Wm. F. Jordan Concord, Ne

18. CAUSE OF DEATM (Enter only cne cause per line 107 (8], (0], @00 K. IN
PART |I. DEATH WAS CAUSED BY: B ONSET AND DEATH

IMMEDIATE CAUSE {a) A ) | S
A )\ 9
Conditions, if any, 3 a X '
which gave rite to
sbove cause (a),
stating the under- q La ]
lying  cause fasr.

X
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARTYH. If decessed was  female  was
dizeass condition given in PART | 7 / thare & pregnancy in last 90 days.

|D Yas | O Ne | O Unkrown
19, AI.'VAS UTOPSY 20a. ACCIDENT  SUIC HOM[__I_]CIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (En'ler nature of injury in PART | or PART Il of item 18.) ~ |
: ")II c

“YES NG [D Q. O, QJ’"Q_\(""(
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atr

WHILE AT WORK [] farm, factagh, t, office bldu.,‘ etc) . & o
NOT WHILE AT WORK X “ o S; ! ) 0. »J) .
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MEDICAL CERTIFICATION

the date s1ated above, and to the best of my knowledge, from the causes stated.

L ~—tmne
(Degree o 22b. ADDRESS DAIE S
W /300 @&4—% Zi

23h. B 23¢. NAME CE!\EI’ERY OR CREMATORY Z3d. LOCATION {City, Town, or county) (Srafe]

\ i May 24,1963 | Lauvel Hill Cemetery St. Louis County, Missouri
ﬁi. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . RE SIGNJRURE
Ambruster Mortuary, 6633 Clayton Rd. | MAY 23 1963 _ M L.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
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ASTATEMENT | BY lICENSED EMBALMER
. bl k) N
g 'l"v - ) ., N ) i / - ;
| hereby certrfy rﬁat 1he body whose name is recorded ori -the-reverse side of this certificate was embalmed by me,
] £ ! .

oy e :7'
or _). I'.-n‘. DT -1 e ﬁ..j -\..IJ ﬁ—”l%‘l '.hL"

Student Embalmer No.

3 .
working under my personal supervision¥ -3, _i =

——

Student o - 'Signed :
- - = . . ” r %

- Signature of Studen! EmBalmer: =™

i
e 'g' Licensed Embalmer No. %7ff

p.0. Addresr-ﬁdséa‘—m

Note: The above MUST BE SIGNED BY THE -I.lCENSE_I? EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iri:ense) B . :

If ‘'embalmed by a STUDENT, he also shall sigf.in, hrs pWN handwrrlmg.

If this body is-not-embalmed, fact should be so’ stared above N
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